This review assessed whether a policy of planned Caesarean or vaginal delivery was better for twins. Planned Caesarean section might decrease the risk of a low 5-minute Apgar score, particularly if twin A is breech. The conclusions follow from the evidence presented, but are limited by a lack of robust evidence and methodological weaknesses in the conduct of the review.
Data extraction
Three reviewers independently extracted the data and resolved any discrepancies by consensus. Where the studies included data for babies born before 32 weeks or weighing less than 1,500g, these were omitted; the data were extracted only for those twins weighing at least 1,500g or born at 32 or more weeks of gestation.
Methods of synthesis
How were the studies combined? The studies were combined using meta-analysis techniques. For each outcome of interest a pooled odds ratio (OR) was calculated using the Mantel-Haenszel method.
How were differences between studies investigated?
Differences in the clinical populations were discussed within the text of the report and a statistical test of heterogeneity was performed. Subgroup analyses were performed for twin A breech, vertex/vertex and vertex/nonvertex twins.
Results of the review
Four studies with a total of 1,932 infants were included in the review. The RCT had 120 infants, while the three retrospective cohorts comprised 1,812 infants.
A low 5-minute Apgar score occurred less frequently in twins delivered by planned Caesarean section than by planned vaginal delivery (OR 0.47, 95% confidence interval, CI: 0.26, 0.88). There was significant heterogeneity in the pooled results (P=0.03). Twins with twin A presenting as breech were less likely to have a low 5-minute Apgar score if they had a planned Caesarean section (OR 0.33, 95% CI: 0.17, 0.65) . Based on one study, twins delivered by planned Caesarean section spent significantly longer in the hospital (mean difference 4.01 days, 95% CI: 0.73, 7.28). There were no statistically-significant differences between the intervention groups in terms of perinatal or neonatal mortality, neonatal morbidity or maternal morbidity.
